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Driver of vehicle #2 (D2) said she was EB on Vine street in the outside (south) lane and approaching the intersection of N. 31st/Vine st. at a speed of approx.
25-30 mph. D2 said she had the green light so she proceeded through the intersection. D2 said as she was approaching the intersection vehicle #1, which
was WB on Vine street, suddenly pulled out in front of her. D2 said she applied her brakes to avoid collision but was unable to stop in time and her vehicle
and vehicle #1 struck each other. D2 said driver of vehicle #1 left the scene w/o exchanging driver and vehicle information. Witness said he was EB on Vine
street and was in the inside lane waiting to turn left to no NB onto N. 31st street. Witness said while waiting he obs. vehicle #1, which was WB on Vine street,
pull out in front of vehicle #2, which was EB on Vine street in the outside lane and going through the intersection. Driver of vehicle #1 (D1) was eventually
located a few ...

Malcolm A Lindeman 3226 W st., Lincoln, NE  68503 (402) 525-4423
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3 3
215023441
49369

Chad Baehr

1288 CE Lincoln Police Department

30 B5-053265

06/15/2015
Lancaster

Lincoln
N. 31st/Vine st.

Approved by Officer Chad Baehr 06/16/2015

hours later. D1 said he did not see vehicle #2 approaching the intersection due to vehicles blocking his view. D1 said he
thought it was clear so he proceeded to turn SB onto N. 31st. D1 said when he did the vehicle he was driving struck vehicle
#2.
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